Printed using the IECDB Web Reporting System on 06/24/2004 09:21:45 DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date|10/19/2002
Status: Amended Adjusted Due Date|10/21/2002
ID#: 1115 ‘ Received Date|10/21/2002

Postmark Datey / /
Amended|06/23/2004

Committee: Johnson for Senate District 3

Comm Type: State Senate
Date Due: 10/19/2002

Report Year: 2002
Treasurer: David J Johnson
Primary Ph. (712)758-3280 Secondary Ph. ()-
Chair: David J Johnson
Primary Ph. (712)758-3280 Secondary Ph. ()-
County: NA

Amended: 6/23/2004

Statement of Cash on Hand |Cash on Hand at Start of Period $2,627.66
Schedule A: Cash contributions Total $21,009.20
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $23,636.86
Schedule B: Expenditure Total $14,889.00
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 8,747.86

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $586.98
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

FORM DR-2: Johnson for Senate District 3

Printed using the IECDB Web Reporting System on 06/24/2004 09:21:45 Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50309 | (515) 281-4028



Printed using the IECDB Web Reporting System on 01/15/2004 16:01:14

DR-2

FORM DR-2: Disclosure Summary Page Statutory Due Date{10/19/2002
Status: Amended Adjusted Due Date|10/21/2002
ID#: 1115 Received Date}10/21/2002
Committee: Johnson for Senate District 3 Postmark Date| /_/
Amended|01/15/2004
Comm Type: State Senate
Date Due: 10/19/2002
Report Year: 2002
Treasurer: David J Johnson
Primary Ph. (712)758-3280 Secondary Ph. ()-
Chair: David J Johnson

Primary Ph. (712)758-3280 Secondary Ph. ()-
County: NA

Amended: 1/15/2004

Statement of Cash on Hand |Cash on Hand at Start of Period $2,127.66
Schedule A: Cash contributions Total $21,009.20
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $23,136.86
Schedule B: Expenditure Total $14,889.00
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 8,247.86

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $586.98
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans
Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
FORM DR-2: Johnson for Senate District 3
Printed using the IECDB Web Reporting System on 01/15/2004 16:01:14 Page 1 of 1

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, |A 503089 1 (515) 281-4028



OCT—-21-82 MOHM _98:25 P HERTZ. INSURAMNCE T12 758 3524

.
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . . | (Rev. 01/80) REPORT
2V A B ¥ 1
L ar ' For Office Use Only
COMMITTEE NAME (Mus! be same as on Statement of Oganizatlon) Comm. #e J, 1 &)
oS an) EreL SEMATE . oL HACT 3 indexed S <@
Audited
IMPORTANT: iIndicate type af committeo you arg reporting for: D
Computer
( 1)Stlatewide/Lagislalive Canaldate (2 )Statewide PAC { 3 )State Party ( 4 )County/Local Candidate
(8 }County PAC ( 6 )Baliol issue/Franchise Committee (7 JCounty/City Central Commiltea
{ 8 }Support Slate of Candidatgs

I Sl S 295, 350 lof2-t] 97—

SIGNATURE G5/THEASURER (or person filing this report) TELEPHONE DATE'SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A ] b ”lq ‘“0 V " REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicale one
OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Chie . . . } County & Local Committees, enter County in
[ Check if this is finat (lermination) report and attach Notice of Dissolution Form DR-3. which Election is heid

(You must continue 10 fila reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the tola!
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, Z_ 0 52_ g é
or must be zero if this is firSLr@pOrt fled.) ... i $ ! ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contribulions total (Attach Schedule A) ...,
Schedule F: Loans Received total (Attach Schadule F)....iiiiiis e
Schedule H: Tolal Sales of Campaign Property (Attach Schedule H) ..........ccocovirecncnnn.

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ,....$ Z% ) 06 [ 5/@

SUBTRACT TOTAL MONEY SPEN RE

Schedule B: Expenditures !@((ﬂarc/::j\eduie B)....s2 . AT ’W‘M\) V\/\(\ W"'(

Schedule F: Loan Repayments lotal (Atach Schedule F) ..........[ ke LT

CASH ON HAND al the end of this reporting period {f final report, balance musl (N;u (
D0 Z€r0) {AHACH DR-3) ..ottt it e e et ereeae s man e ettt eeteean s $

UNPAID BILLS (From Schedule D - Attach Schedule D) ... ciiivies e e

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E}.... ... Hieensieene s $

OUTSTANDING LOANS (From Schedule F - Attach Scheduie F) ............ccccoocoovirereinns e eeivenianns $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



familial relationship, enter *not applicable” in the relstionship column.

(for Schedule A)

0CT-21-02 MOH B8:26 PM HERTZ. INSURANCE T12 TS8 3524 P.82
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/87) RECEIPTS
(Induding candidate’s psryons! funds}
O CHECK THIS BOX IF
COMMITTEE NAME (Must be seme as on Stalemen! of Organization) AMENDING FORM
e "
Dthlsty for SBRTE Distiaer %
STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 10 NUMBERS 1§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR |
RECEIVED {if applicabie) TO CANDIDATE" RECEIVED FUNOD-
{MM/DO/YR) AND PAC CHECK (if applicable) RAISER ‘
NUMBER INCOME |
1O# “
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v e Th (32
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CK R 00. W
jee Wwd TR 53350
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8‘/1/0} K [ol %’EWW 50.00
addp ol T 50(25
o Te
VNS
qf’)/m/ CK# 271(¢ Lofe Prve 25.00
Spnt A S(340
¢ / fl/o?/ y %zzm' S:WIL (00. 00
CK# / () - ’
" Spnvit Lot 1 51360
| 4 L06qd | Towe Mwﬁr&
€ ?/0/07, cke 4z | oy %f {e (g9 547,00
Deg Moes T/ S0309- 353
g{% { 104 ’?fl %ﬁolaésiws
i \g ¢0 .00
CK# ‘
™™ Sz {
SUB.TOTAL
5 ( \g?)s
TOTAL (If last page of this
schedule) | §
* Disciosure law requires candidala committeas 1o disciose he relalionship of any relative making 3 contribution to the
committee. Relallanship must be shown to the third degree of consanguinity (blood raialives) and aMnity (relatives by [
marriage) (Ses Page 2 of lorms packel.). If sumame of conlributor is the ssme as candidate. but there is no Page of _]



OCT-21-82 MON B88:26 PM

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{Including candidete’s personal funds)

HERTZ.

INSURRANCE

COMMITTEE NAME (Must be same as on Stalement of Organization)

IHNGM (L SEMRTE DidTiuet S

CTION COMMITTEE), LIST THE PAC IDENTIFICATION
CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL A
35:‘;ER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOAROD.

T12 TS8 3S24 P.@s3s
SCHEDULE
A MONETARY
(Rev. 06r37) RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RE%};‘II’EED PT?;SDT;'::)ER NAME AND ADDRESS OF CONTRIBUTOR T‘?:é\ﬁ?%}){; RAEA(A:%cé‘L V;—Egip |
(MM/DO/YR) ANDNTJA;BCE:ECK il applicable INCOME—:
[o;’] ’
3
usy A '2,6,00
g{%/()?f CK# Wmdgfbé Th 5574
io# Mizdh i
.00 !
g[n/ob Cie %a§w fFvs 53( S430%, 25¢ |
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Yj%/m, o Soldom T Si201 (00,00
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2402 | cxe mw S e S
o Tor~E. Brrsuatl.
{(%/o% Cke 3431 Onolb 5(275{ 25. 00
D#
Y2t oo ”‘”%Lﬁ“ﬂﬁ* Si3b0 20
14 Tl h. | Man‘(’/('{é E. L\t
@[ / u?/-—ufo 59. 00
% 47 | cka ij If&fﬂfsi‘i(“ 51360
' [Dovwne vt
%{m/ . -« 3oh. Sheat 75,00
{( CcK 5040 d 'L‘hﬁ( 2201
SUB-TOTAL S /LO(/)O
TOTAL (if last page of this
schedule) | $
o R ot e e e 2 1|
marriage) (See Page 2 of forms packel ). If sumame of contributor is the same as cendidata. bul there is no Page o

familial relationship, snter “not applicable” in the ralationship column.

(for Schedule A}



OCT—21-902 MOHN B8:27 PM

HERTZ. INSURRNCE

T12 7TS5S8 3524 .84
For inetructlonS. See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(including candidate’s parsonsl funds)
[Q CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM
TothISen) Aot SENRTE DISTACT 5
A o R T e SIoMATED oL A LIST OF 15 NUMBERS I3 AVAILABLE FROM THE IOW ETHICS AND CAMPAIGH
DISCLOSURE BOARD
CAUTION: Section 688 32A(6). lowa Code, prohibits the use of information copied from reports and stalements for soliciling contributions or
for any commercial purpose by any person other than statutory political commitiees
N B B I e e
{MM/DD/YR) ANDNTJAREB%:ECK (if applicable) mgsﬁé |
Galir|o [l sop G Som| |
Llc 413 - I%:C : .
%/0 - Pﬁv?ﬂawm - SieYs |
tlya | o Gt 5900 |
8(34{07/ o gsoprr'if Lﬁbf# 51360 0 |
I# g\b«,a é{i{d[/\m Ass5 26,00
(4" ’
gf%f” o side, T 5124-13¢4
ID# 36l WS) %5
§2-| cxe 214 -¢
47"°f She, Th | A1 344 v
o4 Thawas T, Whay
430/07/ CK# Ug -4 Sheed (M\ 7/5(%00
Shreddin~ TH  St20l-0309
gf D% wl(li%vw{fﬂ '\M(M oy
30/ 02 | o 2468 - ,
i Lofe. TR 51340
¥ Gocdon L. tlomntn
g{%{(}? CKe lozo Hill Stred 25.0v
Milded Th 51351
4 o4 & e Atlenn
: o | [ Jb
Z}EO/W/ oK Nee -\¢he fue Wt %5, 00
S Py’ Si301- &1
: 0¥ Fowes L. [ Helpan Monzer
g(%/(ﬂ/ K ZNS Gull Port Pace S0. 00
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we Lo Haf{'w\
?{’50(07/ Cr - St Tp&w 'y ‘ 29,00
_53&){1;1 6(7/'{4
-TOT
} SUB AL s é%.
TOTAL (if last page of this
schedule) § §

* Oisciosure law requires candidale commitiees Lo disclose the relstionship of any relative making 8 contribution to the
committes. Relationahip mus! be shown to the Pvrd degres of consanguinity (blood relatives) and affinity (ralalives by
mamiage) (See Page 2 of forms peckel.). It sumame of contridbutor Is the seme ss candidals, but there is no

familial relationship, enter “not applicable” in the reletionship column,

roe_>_o_I]

(for Schedule A)



OCT—-21-82 MON 88:28 _PM HERTZ.INSURAMCE Ti12 758 3524 .8s
For Inatructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev, 06/97) RECEIPTS
(Including candigate's psrsonal funds)
{0) CHECK THIS BOX IF
COMMITTEE NAME (Must be sams as on Statement of Organization) AMENDING FORM
SN B SENNTE . DSTHAT D
STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD
CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from repors and stalements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.
DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNTJA\;BCE:ECK (if applicadle) 1’:4@(8)5‘; \
( 0¥ Pad D. [ Cindey Striave s |
g%d/OY/ Cie 13§ S. MaN - /O‘OUU
= Pau| (M\:jo K (06
f 6?«7 I inds Teyle
4 %o(o'z/ CKa 1% view  Blvd 'fd 00
Spemeer Th 91341
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( Tim / CAn 3{%7
'3 (i’b CK# {1 24} 2@{ 25.00
9)¢ w23 S 306
g( - oty Bllener Z
{ CK# 00 4 ‘ 00
36/6 s S gercev Tg:“r gL301 f
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Spint D 51360 (0o, 00
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@(zb/n/ CK 1og e(;ma(,‘.sﬁ 332 25 .00
Botiwrend T Bﬂf‘é 35%
0% TonssC. [ Tndry Strewbevt
gl%( be| crw Suftadod TA  5105¢ 25.00
iD# T [ DelfpnD. P
%(30}07/ CK#t Y240 E’: Stred é’{"‘@v\ (00 .00
6@%,_' 5 (237~ 7(7"(‘[
SUB-TOTAL
s 0.
TOTAL (if Iast page of this
schedule) { §

* Disciogure law requires candidate committees (0 discioss e relstionship of any ralative making 8 conlibution to the
commiitee. Rslationship must ba shown Lo the third degree of consanguinity (blood relstives) and afinty {relslives by
marmiage) (See Page 2 of forms packet.). if sumame of contributor Is the same as candidats, but there is no

famiiial relationship. snter “nat applicable” in the relationship column,

o L (L

(for Schedule A)



OCT-21-82 MOHN @8:29 PM

HERTZ. IMSURANMNCE

For Instructions, Ses Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidale’s personal funds)

SOHNS o)

COMMITTEE NAME (Must be same as on Statement of Organization)

e SeNiTE DIStACT

E

T12 758 3524 P.G8¢6
SCHEDULE
A MONETARY
(Rev. 06/87) | RECEIPYTS

{0 CHECK TRIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIMICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Code, prohibils the use of informalion copied from reports and statements for sollciting contributions or
for any commercial purpose by any pereon other than statutory political commitiees.

Adl

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECE!VED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) ANDNPJ\MCB%:ECK (if applicable) II;ACICS)SZ !
|D# TS: 3 E. Qnrvu o
[ s
5 .00
g%/“’ '::‘#6 ; gq\%c «jﬁ”ﬂffﬁea é?S‘L 2 |
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"26(07/ CK# ;gq‘{ Dé; 7531_\( 5()303 Z‘gﬂ)«m |
o Wc Shve
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|
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oW
q ( [éd/w\ 25.0p
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! icheed 6. Coviafe
Al Seund. St N 54,00
[1/07/ o m’bpiﬁ;%k Goso |
SUB-TOTAL SL{|qL{U~
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidale commitiaes 1o disciose the relationship of sny relalive making u contridullon to the
commities. Relationship must be shawn (o the third degree of consanguinity (blood relatives) end sffinity (relstives dy
marringe) (See Page 2 of forms packel ). If sumama of conlrdutor ls the sama as candidale, but there is no

familial relationship. enter “nol applicabla” in the relationghip column.

il

(for Schadule A)

Page




O0CT—-21-62 MON ©8:29 PM

HERTZ. INSURANCE

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{including candidaie’s parsonal funds)

COMMITTEE NAME (Must be same a3 on Staternent( of Organizaton)

TSy Fo STRTE SeNRE DIStiler 3

T12 758 5524 P.
SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

{J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of information copied from reports and stalements for saliciting contributions or
for any commercial purpose by any person other than statutory polilical commitiees.

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ﬂﬁTIONSHlP AMOUNT N IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) ANDNILAMCB%:ECK (f applicable) Ii:‘ﬁélgf‘i;é \
IO% R
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IO CK# 5‘(53 ':Cﬁ(h/ (7/}[4 (o0 . oo
SUB-TOTAL . [(3‘],0
YOTAL (if last page of this
* Disciosure law requires candidate co 1\ to di hip of | { sehedulo) L3
commitise Relalionship muub::ho::\"l‘::t 'lb?l:lrﬂ :!col::o?;:l‘?:;ui:n: (;wr:mvrn‘):: :;?\nmm:t:; / (
marriage) (See Page 2 of forms packet . I sumame of contributor is the 3sme ss candidale, but there is no Page of

familial relationship, enter “not applicadble” in the relgtionship column,

{for Schedule A)



OCT—-—21-82 MON ©88:

38 PM

HERTZ. INSURANCE

For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including cendidate’s persone! funds)

COMMITTEE NAME (Must be same as on Stalement of Organization) 3

THNGN YL STRTE Sarae IS

712 758 S524 P.os
SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

) CHECK TH!S BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Code. prohibits the use of information copied from reports and stalements for soliciting contributions or
for any commerciai purpose by any person other than statulory political committees.

* Disciosure law requires candidate committees 10 discioss (he relationship of any reiative meking 3 contribution to the
committee. Relstionship must be shown 1o the Lhird degree of consanguinity (blood relativas) and sMnity (relalives by
mariage) (See Page 2 of forma packel.). If sumame of contridutor is the same as candidale, but there is no

familiai relationship. enter "nol applicable” in the relationghip column,

Page 7 of ((

(for Schedule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!IP AMOUNT N IFFOR |
RECEIVED (if applicable) TOVCANQIDATE' RECEIVED FUND-
(MM/DD/YR) ANDNZA:B%:ECK (if applicable) IF::EISE‘P; \

2 % (012 | L Udirombers PAC ; |
v Cocus 200
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: | ¥ 5010 %Bu
z Codost
5{(({/& K& 2101 ]?Z;(MM Th 5051439 50900
SUB-TOTAL . ,) (O,O.
TOTAL (If iast page of this
schedule) ] $



OCT—-21—-982 MOHM B88:31 PM

HERTZ. INSURANCE

For Instructlom. So0e Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

Prns

COMMITTEE NAME (Mus! be sama as on Stalement of Organization)

fo sevreE DISTUCT

5

TI2 758 3ISz24a P.Q9
SCHEDULE
A MONETARY
(Rev.0697) | RECEIPTS

(O CREGK THIS BOX IF
AMENDING FORM

STATE CANDIOATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 688 32A(6), lowa Code, prohibits the use of information copied from reports and stalements for soliciting contributions or
for any commaercial purpose by any person other than statutory political committees.

i

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ol |G s 0.8

SUB-TOTAL

TOTAL (If iast page of this

schedule)

* Disciosure law requires candidate committess lo disclose the reletionship of sny reistive making 8 contdbution 1o the
commities. Relationship must be shown o the third degree of consenguinity (blood relativas) and aMndty (relativas by

marriage) (See Page 2 of forms pacxel,). If sumame of contribulor ls the same as candidate, but there is no

familial relationship. enter “not spplicable” in the relationship column.

s(ﬂfg.

Page

i

{for Schedule A)




* Disciogure law requires candidate committees to disclose the relationship of any relalive making s coniribution to the
committes. Reialionship must be shown 1o the third degree ol consanguinity (biood relatives) and sMaity (relstives by
mamiage) (See Page 2 of forms packel.). I sumamae of contibutor (s (he same as candidale. but thete is no

famnilial relationship. enter “not applicable® in the relstionship column.

pron_ 1|

(for Schedule A)
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For Instructions, See Back of Form SGHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

(] CHECK THIS BOX IF
COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM
STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER {N THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD
CAUTION: Secton 68B 32A(6), lowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any person other lhan statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR |
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME !
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51360
. SUB-TOTAL
TOTAL (if last page of this
schedule) | $
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For Instructions, See Back of Farm

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate's personal funds)

HERTZ2. INSURANCE

COMMITTEE NAME (Musl be same 85 on Statement of Organization)

T12 758 3T524 P.11
SCHEDULE ]
A MONETARY
(Rov. 06/97) RECEIPTS

() CHECK THIS BOX
AMENDING FORM

ToHNSN For- SENATE  DIStACT

3

IF

STATE CANDIDATES NOTE: if A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688 32A(6), lowa Code, prohibits the use of informalion copled from repons and statements for soliciting contribulions or
for any commaercial purpose by any person other (han statutory political committees.

* Dxsciosura law requires candidale comminess to disciose the relationahip of any relative making & contribution to the
commitiee. Relalionship musi be shown io the Wird degres of consanguinity (blood relatves) and afinity (reislives by
marriege) (See Page 2 of forms packel). i sumame of contributor is the same as candidale, but theve is no

familial relationship, enter “not sppiicable’ in the relalionship column,

Page /d of /(

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA'?IO—NSHIP AMOUNT v IFFOR °
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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(for Schedule A)
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For instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN {Rev, 06/97) RECEIPTS

(inciuding candidale's personal funds) D R
IS BOX IF

COMMITTEE NAME (Must be same as on Statement of Orgagzat!on) 3 AMENDING FORM
STATE CANDIDATES NOTE: If A CONTRIBUTION i$ RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGK
0ISCLOSURE BOAROD
CAUTION: Section 688 32A(8). lowa Code, prohibits the use of information copied from reporis and statements for saliciting contributions or
for any commerciai purpose Dy any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR :
RECEIVED (if applicable) TO' CAN[?IOATE' RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL

TOTAL (if last page of this

" Disciosure law requires candidate committees to disciose the relationship of any relative making & contribution o the

s[(§50.

schedule)

s 2—(( 004l.20

.

commitiee. Relaucnship myst be shown to the third degree af conssnguinity (b1ood relgUves) and afinily {rolalives by

mamage) (See Page 2 of forms packet.) If suramae of coatributor is the same as candidale, but there Is no
famitial relationship, anter “not applicadbie® in the relationship column.
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(for Schedule A)



OCT- -8 :
22-82 TUE B88:11 amM HERTZ. IMSURANCE 12 T58 3524
. X ! = P

7

FOR INSTRUCTIONS, SEE BACK OF FORM 0 FDOEMZ
CT 2 - DISCLOSURE
D 8. 2007 | (Rev.01/88) REPORT

DISCLOSURE SUMMARY PAGE

For Office Use Only | l ‘ L( V

COMMITTEE NAME (Must be same as ap Statemen! of OW — Comm. #
JOHNS oY -SEVRTE D Indexed
Audited

IMPORTANT: Indlcate type of committee you are reporting for: D Computer

{ 1)Stalewide/Legisiatva Candidate (2 )Statewide PAC ( 3)Stale Panty (4 }CountyfLocal Candidale
{ § YCounty PAC (6 )Ballot Issue/Franchise Commitlee (7 )County/City Central Commitiee

(8 )Suppon Stata of Candidgles
T 1,158, 3280 (022{b2—

TELEPHONE DATE SIGNED

SIGNATURE TREASURER {(or person filing this report)

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING AN\ OMW _H i 2000 reporT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) /0 ,’o’? J ‘Z Indicate one [Il
%CHECK |IF AMENDMENT TO REPORT DATED A Local Commitiees, enler Date of Eleclion

4

0 Check if this is fina! (termination) report and attach Notice of Dissolution Form DR-3, County & Local Commitiees, enter County in
. . . N which Eleclion is held
(You must continue to file reporis until a3 Nolice of Dissolulion is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total

of all monles held by the committee. This amount MUST bae the
same 8s the cash on hand at the end of the last reporting penod, Z_ O Sz_ é é
or must be 2ero if this is fiIrSLrePOrt FIEA.) v ecevecvriviieriie vt ees e et srs s $ | y
ADD TOTAL MONEY TAKEN IN THIS PERIOD
2, 004, 2-0

Schedule A: Cash Conlributions tofal (Attach Schedule A) ................ccoiiinieeie e,

Schedule F. Loans Received total (Atach Schedule F).....ccooveviiiminincin e

Schedule H: Totai Sales of Campaign Property (Attach Schedula H) ..o,
{Schedule H applles to Candidates’' Committees Only)

25, 0b(. %6

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 0 d
Schedule B: Expenditures total (Atach Schedule B) ......cc.c.oviieee e eeressieenens l%{ggﬁ 4

Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND al the end of this reporting period (if final report, balance must é
D8 ZETO) (AHACK DR-3) .....iiiitiiiiet e eeseeere e eeeeeess —ees it eees s eet st eesreesser s aesetassseesestserasanees $ gl { () Z- g

UNPAID BILLS (From Schedule D - Atlach Schedule D) .....c.. ooccviiiii et ens e 10
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..... ...ooccooocenrvinaas Hevee e $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... cvooeocirinecee s e esanres $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __.YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

-91



OCT-22-02 TUE B8:I112 am

HERTZ. INSURANCE

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEG!SLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

Ti2 TsSg 3524
SCHEDULE
B MONETARY
{Rev. 03/37) | EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

30

S

COMMITTEE NAME (Mus! be same as on Statement of Organization)

SENKTE NS

1er 3|

oatE | BNOMBER | N EeENDITURE (DESCRIE TPNSACTION) EXPENDED
(EJ;/%?;?YE‘% (if Aa}sghgibcle) {Disbursement) WAS MADE
NUMEER
\D# 51‘0@7 Vavie " ‘
')[mgﬂ/ K 53\ =4t (0"‘{5"5“‘ W\g s (1.0
(o (oi, o T e
60 Pererae. : :
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SUB-TOTAL
TOTAL (If last page of this schedule)

$7,050.4

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 or more must also be inventoned on Schedule H. (Peler 1o Schedule H Instructions.)

Expendilures 1o persons/entites providing consulin i i i i i
g. adverlsing, fund-raising, polling, managing, organizing servicas must also ba detall itemized on
Schadula G by the amount, purpose, and dsls of each ' '
. , pe ol axpenditure made by the persorventity on behalf candioate’ . 1
Schedule G Ingiructions and lowa Cods 56.6(3)(1).) Y i yhe e Y o joss comminos (Relorte

Pago__/ —_—

{tor Schedule B)

of l‘O
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OCT-22-82 TUE @8:13

AM

HERTZ. INSURAMCE

FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDICATES UST‘HECANDWATElDENﬂHCAﬂONNUMBER!NTHEDESBNATEDCOLUMNANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA

ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

Tl12 TS8 IS24
SCHEDULE
B MONETARY
(Rev. 09/97) EXPENDITURES

RCHECK THIS BOX IF

AMENDING FORM

EOMMITTEE NAME (Mus! be same as on Statement of Organization)

|
L

T3S S

Fa seNATE DISTter 3

([

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
‘ DATE I'D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursemant) WAS MADE
{(MM/DO/YR) :%%2:2(:
240z 0¥ Dovid T Tbrson
CK# P-o-bug 274 m?(mm phore xpenss| s LY. 20
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CK# g%ﬁm’ﬁ Sasy | 1064 na@ 245 315. 36

Qi 101 o

SUB-TOTAL
TOTAL (/f Iast page of this schedule)

SZ&L Y
- ,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Pure :
vrchases of cenain campaign propery costing $500 or more mus! also be inventoriad on Schedule M. (Reler to Schedule H instructions.)

E . .
xponditures 10 parsons/entities prowiding consuling, advertising. fund-raising, poliing. managing, organizing sarvices must also be detall lemized on

n ’
Schadule G by the ameunt, purpose. and date of sach type of expenditure made by the persorventity on benal of the candidale's commitiee. (Relor to

Scheduie G Instructons and (owa Code 56.6(3)1))

Prge

2"'01_‘[0

(lor Schedule B)



OCT-22-82 TUE ©8:13

AM

HERTZ. INSURANCE

T12 7?S8 Ss524

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
MMITTEE ACCOUNT B MONETARY
EXPENDITURES — MONEY SPENT FROM CO DB | ey

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE 1I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD

>< CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statament of Organization)

TSN Fo. SENKTE DIS

I 3

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) 2%%£§§
1D# E
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“Lﬁ e OMW”_[?( g""gkf
l o SUB-TOTAL| $ lﬂ’ﬁ'bq%
TOTAL (if last page of this schedule) | $

-89

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of tenain campaign property costing $500 of more must also be Inventoried on Schedule H. (Refer 1o Schadule H Ingtructions.)

E'pe dituraes 1o persosns/snlitaes p ovidi } ) [ j n
! : I} consuldy Q. advelhsll g. 'U“d‘(alslng W“”'a ”\al\ag" g o} gﬂ“lv“g sanvices ust a’SO be a] ta" | 280
. . ' Vl
S edule G DY he amou l. prpOSO. and da‘e of each fyw 0’ e!poﬁd"uls |||ads by the pGrS-OIVOHmy on behar of the car WJidate's commitiee, ( eler to

| Schedule G instnuctons and lowa Code 56.6(3)(1).)
nge 5 of _,_&_,.

{for Schedule B)



OCT~-22-902 TUE ©8:14 AM

HERTZ. INSURAMCE

— _ T12 TS8 SS24
F-OR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Fov.0997) | EXPENDITORES
ES: NOTE: FOR CONTR|BUTIONS MADE TO STATEWIDE OR LEGISLATIVE ) CHECK THIS BO;( IF
CLUpATES UST E CAUDIDATE DENTICKTONMOMGER I THE CESOMTED SO A T
ETHICS & CAMPAIGN DISCLOSURE BOARD. B
[COMMITTEE NAME /Mus! be same as on Statement of Organization)
ki) R SENATE DASTACST
- A
ATE | e | NAMEAN peNaORe oM (OESCRIBE TRANSACTION) EXPENDED
EXPENDED (1t applizable) (Disbursement) WAS MADE
(MMWDO/YR) AND PAC
CHECK
NUMBER
qmm/ 'D# Dol I8 sov—
Po.fyt 2 e €xc s L0.(0
o | od,%d,,w}pf Siasy B P [frss
ID# S P {"\(
qi4| o1 V> fos 53 )
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SUB-TOTAL
TOTAL (if last page of this schedule)

194.33
s

FIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purehases of cenan campaign property costing $500 or more must also be Inventoded on Schedula H. (Refer to Schedule H instructions.)

Expendituras 1o parsons/antites providing consulling,
Scheduls G by the amount, purpose. and date of eac|
Scheduls 8 Instrucuons and lowa Code 56.6(3)().)

advertsing, fund-raising, poling, managing. orpanizing senvices mus! also be detall itemized on
h type of expenditure made by the persorvensty on benal of the candidele's commities. (Reofor 10

of 10

Page Lf

{tor Schedule B)



OCT-22-82 TUE ©8:15S AM

HERTZ. INSURAMNCE

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE Rov 03557 | EXPENOMONES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND TKE
FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE I0WA

N T12 TS8 3524

/&( CHECK THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD. __J
TCOMMITTEE NAME (Must be same as on Stalement of Organization
“Dkictn B SQIRTE. DA 3
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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4[(’](07/ | 1D# Treosurey Sle o Thvo
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' SUBTOTALTS Qg (L,
TOTAL (/f iast page of this schedule) | $

-86

{THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: 1

Purehases of cenain campaign property costing $500 or mare must also be inventoriad on Schedule H. (Refer 1o Schedule K instructions

Exﬁoncilu/es to persons/entites providing consuling, advertising, lund-raising, polling, managing, organizing services must also be detil itemized on
Scheduls G by the amount, purpose, and date ol each type of expendilura made by the personventty on benait of e candidale's commitiee. (Rofer to

Schedule G Instnuctions and lowa Code 56.6()))
5—0f /0

Page

{for Schedule B)



OCT—-22-82 TUE es:

HERTZ.

1? — LUSURAaCE - T12 TSs 3524
FbR INSTRUCTIONS, SEE BACK OF FORM SCHEBDULE
ETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Fov. 03/87) EQPOENND";ﬁ -
€ PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE CHECK THIS BOX IF
A ST IR e, | W |
ETHICS & CAMPAIGN DISCLOSURE BOARD. i
COMMITTEE NAME (Mus! be same as on Slatement of Organiz2ation)
s Sunsel Pl SENATE DO D
B e = (DESCAIBE TRANSACTION) EXPENDED
EXPENDED (! apphicabls) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
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SUB-TOTAL W’:'?‘WW
TOTAL (/f last page of this schedule)} | $

[THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing $500 o more Must also be inventoried on Schadule H. (Refer to Schedule H instructions.)

Expanditures o parsons/entitias
Scheduls G by the amount, pu

Schedule G instnuctions and lowa Code 56.6(3)(1).)

providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
fpose, and date of each type of expenditure made by the person/entity on behalf of the candidale's commitiee. (Refer 1o

Paoe (2

o!_[a

{for Schedule B)




OCT-22-92 TUE ©8:16 amM

HERIZ.INSuRaNCE

e

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

T12 TS558 3S24a

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

/‘{Z CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization)

TS A SENKTE. DSt

a 3

‘ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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! SUBTOTAL| S| 275, (,2-
TOTAL (if last page of this schedule) | $ -

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 o more must also be inventoned on Schedule H. (Refer 1o Schedule H instructions.)

Expenditures (0 persons/entites providing consultin ‘ isi ; : s
g, adverusing, fund-raising, polling, managing, organizing sarvices also be ni

Schedule G by the amount, purpose. and date of each type of expendit G me' raonlon‘ s st w dotail itemized on

Schedule G Instructions and lowa Gode 56.62)()) nditure made by the pe dty on bohalf of the candidate’s committee. (Rofor 1o

e B

(for Schedule B)
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OCT-22-82 TUE 88:17 aM HERTZ. INSURANMNCE

— T12 7S8 3S24 P

- FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization) g

FHSe Fove SENATE D(stact”

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DOD/YR) AND PAC
CHECK
NUMBER
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SUBTOTALTS [ (G4,
$

TOTAL (If last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cenain campaign property costing $500 or more must also ba inventoned on Schedule H. (Refer to Schadula H instrugtions.)

Expenditures 1o persons/entilies providing consulting, advertising, fund-raising, polling, managing, organizing servicas must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorn/entity on behalf of the candidate's commines (Refer 16

Schedule G Instructions and iowa Code 56.6(3)(1).)
Page _,&_ ol _E_

{tor Schedule B)



OCT-22-82 TUE ©88:18 am

HERTZ
—y-

- FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

. INSURANCE

(Rev, 09/97)

T12 758 3524 P
SCHEDULE
B MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

|

COMMITTEE NAME (Mus! be same as on Stalement of Organizalion)

S Fov SENATE DS

3

L")

DATE FDASSL%JS NAME ANEDXQQRSS%%EO WHOM (DESCRISE?Q&SEACTION) E?(gﬁof’:fggo
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SUB-TOTAL

TOTAL (if fast page of this schedule)

: .65

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also ba invenloried on Schedule H. (Refer 1o Schedule H instructions. )

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on

Schedule G by the amounl, pumpose. and date of each type of expanditure made by the person/entity on bahall of the candidats’s commities. (Refer to
Schedule G Instructions and lowa Code 56.6(3)(1).)

page_ 1o _[0)

{for Schedule B)
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OCT-22-02 TUE 88:18 am

. FOR INSTRUCTIONS, §EE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

HERTZ. INSURANCE

T12 TS8 3524

FP.11

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Wiy fon Senpre PETRAT

CANDIDATE NAME AND ADDRESS YO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (OESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
A NOMBER
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SUB-TOTAL

$¥b.4q

TOTAL (if last page of this schedule)

S | ggq. 9

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer lo Schedule M Instructions.)

Expenditures to persons/entities providing consulting, adverising, fund-raising, polling, managing, organizing services must alsc be detall itemized on
Schedule G by the amount, purpose. and date of each type of expendilure made by the parson/entity on behalf of the candidate's comminiee. (Refer 10
Schedule G Instructions and towa Coda 56 6(3)(i).)

{tor Schedula B)




CCT~22-82 TUE ©88:119 aM HERTZ. INSURANCE

FOR INSTRUCTIONS, SEE BACK OF FORM

T12 758 3524 P.1

N

COMMITTEE NAME (Must be same as on Statemsnt of Organizslion)

NSO At Senhre DSteer S

| N—
) CHECK THIS BOX

NOTE: Debls previously reported that remain unpald must be includad on this
Schadule, as well as any new obligations incurrad in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D INCURRED
(Rev. 08/98)} INDEBTEDNESS

IF AMENDING
FORM

An "incurred debt”is a debt for
gnods of servicas ordered of
received, bul not pald for by the
end of the reporting paried.,
regardloss of whathar an invoice
has been received.,

DATE
INCURRED
{MM/DDIYR)

NAME AND ADDRESS OF PERSON

TO WHOM DEBT OR OBLIGATION 1S OWED

DESCRIPTION OF GOODS CR
SERVICES PROVIDED OR
PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD®

I {‘l* n[s)pt

Dorvid g~
Po()w{z

qu 5 139Y

nail {@ 'Dqg
% ow«aolis(me
cu(\JM

20061

3o Do St i

ﬂ('\c(d”’ jme@m Th 5%

WAm@ 145 27/0,37

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If aclual fiqure Is unknown, show *eslimated” beslds the figure

SUB-TOTAL

59649

591,99
Page _(fS[Sched

CANDIDATE COMMITTEES NOTE:

‘incurred indeblednass alsa includes each persnn/entily with whom the candidsie's commillee has enfered inlo a contrast during the reponting period for fulure
of continuing perfformance  Enter the name of he consullant who provides of procures services for items such as advertising, fund-raising, poliing, managing. er
019anizing services. Repon an Szhedute G the nalure of pedarmance and Ine estimaled periormance reasonably expecled of tha consullant,




OCT—-22-02 TUE ©8:20 aM HERTZ. INSURANCE

OCT-21~02 MGN 01:79 M FAX
E&1O6D&LIE&163F&a0L&LOSLV/ 207U L2: ¢ LUy
CHECKING

TRANSCRIZPT

JOHNSON FOR SENATE DIST 3
P.O. BOX 279

ACCOUNT

T12 758 3524 P.
PAGE 2
LR R R W |
Account: 148075
Cycle/Book: 30/0

- Debits

9 L

OHANDRMA 1AL L

STATEMENT

09/30/02 'Tnru 10/18/02

Amount
752.39

Balance

This Statement

8,750.

69

R b - DR A Rhebr i A e R e T Y v R

Balance

OCHEYEDAN IA 51354
Balance - -~ - (Credits - - - - - -
Last Statement Number Amount Numbex
11,653.08 5 6,850.00 36
Description Debits
BALANCIEE FORWARD
CHECK ! 1139 125.00
CHECK {f 1138 252.823
CHECK # 1136 2,000.00
DEPOSIT
CHECK 1148 7.33
CHECK # 1128 40.00
CHECK # 1142 225.65
DEPOSIT
CHECK # 1149 ‘ 8.00
CHECK # 1144 40.95
CHECK {# 1141 181.13
CHECK 1145 275.00
CHECK 1146 €54.50
CHECK i 1151 184.80
CHECK 1157 228.80
CHECK # 1147 27.54
CHECK i 1156 210.00
CHECK i} 1153 344.9¢6
CHECK it 1162 98.00
CHECK # 1158 153.20
CHECK # 11S4 154 .00
CHECK 1152 266.75

Credits

1,250.00

1,200.00

Date

09/30/02
10/01/02
10/01/02
10/03/02
10/07/02
10/07/02
10/07/02
10/07/02
10/08/02
10/08/02
10/08/02
10/08/02
10/08/02
10/08/02
10/09/02
10/09/02
10/10/02
10/10/02
10/10/02
10/11/02
10/11/02
10/11/02
10/11/02

11,222.
10,947,
10,292.
10,107.
9,879.
9,851.
9,641.
9,296.
9,198.
9,045.
8,891.
8,624.



